FILE.NOW: FILING FEE AFTER MAY 18T IS $550.00

+ PROHIT
CORPORATION
ANNUAL REPORT

1 1998

FLORIDA DEPARTMENT QOF STATE
Sandra 8. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 9700007794 |

1. Corporation Name

Sun U)t('u Prad uﬁ—+i0f) J EC'-

Principal Place of Business Mailing Address

5019 MW (62
Miam) F1 33142

FILED
Jul 13 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2. Principal Place of Businessl!

2a. Mailing Address
n| Sol¥ AW IS

September 5,/997

4, FEI Number Applied For

(QSO 73 3 52. 3 Not Applicable

Suite, Apt. 4, ele.

Ave. |z
Suite. Apt. #, slc

22 |27]

\ ificate of Stat; i 38-75 Additicnal
B, Certificate of Status Desired O Foo Roquired

24 ZISDSI‘{; ) USA 20 [30]

City & State Cily & State 8. Election Campaign Financing $5.00 may Be
E‘_m am. /:/ ;a:[ Trusi Fund Contribution Added to Fees
Country Zip Couniry B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yes

§, Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

Bt} Name

Cf'zlac/qs Soformun

sS0/8 o (5 pe

82| Streel Address {P.0. Box Number is Not Acceptabla)

Miim) 7 33142 ®

84| City

Zip Code

FL |

agent. | am famibar with, and accept the obligations of, Section 607 4505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statémant for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regisiered

SIgnalure, yped o prnted nani of regislited agent ard ttic [l applcable tNOTE: Reg stered Agan signatlre raquired whoa reinstating) DATE
12, OFFICERS AND DIRCCTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e President =P CT oeceTe ERLT: [ Crange L] Addition
NAME Gilodys Sofomonr 12 NAME
stheer aponiss | GO 1Y AW | s@ Aue. 1.3 STREET ADDRESS
arv-st-ze_ |{A lami 4 F:( 33/42 14GAY-51-2P
THLE ! [T DELETE 21TILE ] Change 1] Addiiion
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-$T-21P 2.40ITY-51-2P
TLE [T perete A1TE [Jchage [J Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-31-2IP 34, CITY-ST- 2P
ME [_J DFLETE 43 TITLE "1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T- 2P 44 0ITY-ST- 2P
e [T et 5.1 TITLE “[J Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 SEREET ADDRESS
GITY- 51-2IP : - 5.4 CITY-1-21P
TITLE DELETE 6.17TLE . . —y hange ddition

BONDN2'53 78S o/

NAME 6.2 NAME o e P
STREET ADDRESS 63 STREET ADDRESS *23 {%3{83 01027--043 \ [\’Q)
CiTY-ST- 7P 64 CY-51-2IP

indicaled on t

Block 12 ar Block 13 if W ar ongan atlachime ‘v‘viH/n address,
P I L i — ‘. 71r ) " IV A A~

14, 1 hereby ceniiz that the information supplied wilh this filing does nat gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is annual reporl or supplemerdal annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or dlrector of the: corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

— A /G'V P o T Iv ]

CR2EQ34 (10/97)
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